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Austin, TX 78727 IRO Certificate #4599

DATE OF REVIEW: 9/23/15

IRO CASE NO.

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Sacral/Coccygeal Block under Anesthesia with Fluoro Guidance; Outpatient, CPT: 64999

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE PROVIDER
WHO REVIEWED THE DECISION
Physician Board Certified in Physical Medicine & Pain Management

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse determination/adverse
determinations should be:

Upheld (Agree) X
Overturned (Disagree)
Partially Overturned (Agree in part/Disagree in part)

PATIENT CLINICAL HISTORY SUMMARY

Patient is a male who was injured after he slipped and fell while exiting a vehicle. He injured his lower
back and coccyx. He was diagnosed with lumbar disc degeneration, coccydynia, and coccygeal
dislocation. MRI of the pelvis on xxx showed mild deformity of the coccyx with a 3mm posterior
subluxation and edema along the ventral and dorsal aspects of the inferior sacrum and coccyx. He has
had Naproxyn, Tylenol and Tramadol. stated in his review that there was no evidence of failing
conservative care including no evidence of participation in active therapy and clinical benefit of his pain
medications not documented. Dr. agreed with Dr.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS

USED TO SUPPORT THE DECISION
Opinion: | agree with the benefit company's decision to deny the requested service.

Rationale: This review pertains to the need for a sacrococcygeal block on a patient with documented
injury to the coccyx with imaging showing dislocation and edema. He has had 5-6 months of conservative
treatment including medications, passage of time, and activity modification. However, he has NOT had a
trial of physical therapy. If the patient attempts physical therapy and this does not help the pain,
recommend a sacrococcygeal block.

DESCRIPTION AND SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO MAKE
THE DECISION

ACOEM-AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL
MEDICINE UM KNOWLEDGE BASE

AHCPR-AGENCY FOR HEALTH CARE RESEARCH & QUALITY GUIDELINES
DWC-DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES

EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN



INTERQUAL CRITERIA

MEDICAL JUDGEMENT, CLINICAL EXPERIENCE & EXPERTISE IN ACCORDANCE WITH
ACCEPTED MEDICAL STANDARDS X

MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

MILLIMAN CARE GUIDELINES

ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES X

PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS
TEXAS TACADA GUIDELINES

TMF SCREENING CRITERIA MANUAL

PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE DESCRIPTION)

OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES
(PROVIDE DESCRIPTION)



